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Abstract
Background:&HUHEURVSLQDOÁXLGFXWDQHRXVÀVWXODIROORZLQJVSLQDODQDHVWKHVLDLVDVHULRXVDQG
UDUHFRPSOLFDWLRQZKLFKUHTXLUHVDSURPSWGLDJQRVLV+RZHYHUWKHWUHDWPHQWPDQDJHPHQWLV
QRWZHOOGHÀQHG
Clinical case:)HPDOHDJHGZLWKDVWDJH,,%FHUYLFDOFDUFLQRPDZKRKDGDSHULGXUDOFDWKHWHU
LQVHUWHGDWOXPEDUOHYHO7KUHHGD\VDIWHUVXUJHU\VKHUHIHUVVHYHUHKHDGDFKHZKLFKZDVFRU-
URERUDWHGE\OHDNDJHRIFHUHEURVSLQDOÁXLGWKURXJKWKHSXQFWXUH6KHZDVSUHVFULEHGDQWLELRW-
LFVDQGDFHWD]RODPLGHPJHYHU\KRXUVIRUÀYHGD\VZLWKDIDYRXUDEOHRXWFRPH
Conclusion:,QWKLVFDVHPDQDJHPHQWZLWKDFHWD]RODPLGHDQGVXWXUHRIWKHÀVWXODLQKLELWVFH-
UHEURVSLQDOÁXLGOHDNDJHZLWKRXWWKHQHHGIRUDEORRGSDWFK
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Acetazolamida en el manejo de la fístula de líquido cefalorraquídeo posterior  
DDQDOJHVLDSHULGXUDOUHSRUWHGHFDVR
Resumen
Antecedentes: La fístula cutánea de líquido cefalorraquídeo secundaria a anestesia espinal es una 
VHULD\UDUDFRPSOLFDFLyQTXHH[LJHUiSLGRGLDJQyVWLFRDXQTXHIDOWDGHÀQLUODFRQGXFWDWHUDSpXWLFD
Caso clínico: Mujer de 50 años con carcinoma cervical en estadio IIB a la que se le colocó un 
FDWpWHUSHULGXUDODQLYHOOXPEDUGtDVGHVSXpVGHODFLUXJtDUHÀHUHFHIDOHDLQWHQVD\VHFRUUR-
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DWHVWVWULS,QLWLDOWUHDWPHQWZDVDEVROXWHUHVWVXSLQH
ZDWHUUHWHQWLRQFRQYHQWLRQDODQDOJHVLFVDQGEDQGDJHV
KRZHYHUWKHRXWSXWRIFOHDUOLTXLGWKURXJKWKHSXQFWXUH
VLWHSHUVLVWHGZLWKRXWQHXURORJLFDOGLVRUGHUVVRWKHÀVWXOD
ZDVFORVHGZLWK1\ORQZLWKDILJXUHRIHLJKWVXWXUH
(Fig. 1), prophylactic antibiotic treatment and oral acet-
D]RODPLGHPJHYHU\KRXUVIRUGD\VZKLFKZDVHIIHF-
tive in stopping the leakage of liquid and reduced the 
KHDGDFKHZLWKRXWUHTXLULQJDEORRGSDWFK(LJKWKRXUV
ODWHUWKHSDWLHQWZDVGLVFKDUJHGFRPSOHWHO\DV\PSWRPDWLF
7KHF\WRFKHPLFDOH[DPLQDWLRQVKRZHGPJGORISURWHLQ
and 650/mm3 of leukocytes (polymorphonuclear 68%), and 
the culture reported Staphylococcus haemolyticus.
Discussion
7KHFHUHEURVSLQDOÁXLGFXWDQHRXVÀVWXODLVDUDUHFRPSOLFD-
tion of epidural anaesthesia, but it is potentially serious and 
GLIÀFXOWWRWUHDW6RPHDXWKRUVUHSRUWWKDWDGXUDOOHVLRQ
during puncture, the continuous injection of drugs or the 
rubbing or abrasion of the skin10,14,17RUDV\VWHPLFLQÁDP-
matory process9DUHPHFKDQLVPVWKDWSURGXFHWKHÀVWXOD
Steel et al.13UHSRUWDFDVHRISHUVLVWHQWFHUHEURVSLQDOÀVWXOD
LQDSDWLHQWZLWKVSLQDELÀGDDVVRFLDWHGZLWKFKURQLFVWH-
URLGXVHDQGDGLIÀFXOWDQGWUDXPDWLFSXQFWXUH13,18,19; nev-
ertheless, in this case a history of any of them is negative. 
2QWKHRWKHUKDQGWKHÀVWXODXVXDOO\RFFXUVZLWKLQKRXUV
after the removal of the spinal/epidural catheter, as op-
posed to three days later in our case. Electrophoresis using 
şWUDQVIHUULQDQGLPPXQRORJLFDOVWXGLHVDUHUHFRPPHQGHG
as diagnosis methods107KHSUHVHQFHRIFHUHEURVSLQDOÁXLG
ZDVFRQÀUPHGLQWKHSDWLHQWE\DF\WRFKHPLFDOVWXG\DQG
GXHWRWKHDEXQGDQFHDQGSUHVVXUHZLWKZKLFKLWZDVFRP-
LQJRXWRIWKHSXQFWXUHVLWHZKLFKGLIIHUVIURPWKHLQDGYHU-
WHQWPHQLQJHDOGULOOLQJLQZKLFKERWKDKHDGDFKHDQGWKH
RXWSXWRIFHUHEURVSLQDOÁXLG20 are observed immediately 
after puncturing.
%DFNJURXQG
7KHFHUHEURVSLQDOÁXLGÀVWXODVHFRQGDU\WRHSLGXUDODQDHV-
WKHVLDUHIHUVWRDEQRUPDOGUDLQDJHRIFHUHEURVSLQDOÁXLG
from the subarachnoid space to the extracranial compart-
ment and along the spinal axis. It should be suspected in 
FDVHVRISHUVLVWHQWKHDGDFKHWKDWZRUVHQVZLWKFKDQJHVLQ
posture.
7KHFHUHEURVSLQDOÁXLGFXWDQHRXVÀVWXODLVDUDUHFRP-
plication of anaesthetic techniques, of imprecise and mul-
WLIDFWRULDODHWLRORJ\ZLWKSK\VLRSDWKRORJLFDOUDWLRQDOHDQG
therapeutic behaviour to be defined. The reported inci-
dence is 1 in 220,000 cases of spinal and epidural anaes-
thesia1)HZFDVHVRIFHUHEURVSLQDOÁXLGFXWDQHRXVÀVWXOD
have been described in the practice of anaesthesia: after 
accidental dura mater puncture during epidural insertion2-5, 
secondary to dural penetration through the epidural cath-
eter3, administration of epidural anaesthesia4 or continuous 
spinal anaesthesia5. Other risk factors for the development 
RIÀVWXODKDYHEHHQUHSRUWHGLQFOXGLQJWKHXVHRIHSLGXUDO
or systemic steroids or the multiple attempts to locate the 
epidural space6,7.
The treatment of this rare complication includes upside 
GRZQEHGUHVWÁXLGUHVWULFWLRQDQWLELRWLFSURSK\OD[LVDQG
ÀJXUHRIHLJKWVXWXUHRQWKHSXQFWXUHVLWH4DVZHOODVEHG
rest in slight Trendelenburg position8 or in a lateral posi-
tion2, epidural blood patch7,9-16OXPEDUFHUHEURVSLQDOÁXLG
drainage or surgical closure14.
:HVXEPLWDFDVHRIVXFFHVVIXOWUHDWPHQWZLWKDFHWD]RO-
DPLGHDQGÀVWXODFORVXUHZLWKÀJXUHRIHLJKWVXWXUH
Clinical case
:RPDQ\HDUVGLDJQRVHGZLWKFHUYLFDOFDQFHULQFOLQLFDO
stage IIB, scheduled for total abdominal hysterectomy. In 
WKHRSHUDWLQJURRPDIWHUVWDQGDUGPRQLWRULQJZLWKWKHSD-
tient in left lateral recumbent position, under aseptic and 
DQWLVHSWLFPHDVXUHVDOXPEDUHSLGXUDOFDWKHWHUZDVSODFHG
LQWKHÀUVWDWWHPSWDQGZLWKRXWDQ\FRPSOLFDWLRQV$QDG-
GLWLRQDOGRVHRIDQDHVWKHWLFYLDFDWKHWHUZDVQRWQHFHVVDU\
7ZRKRXUVODWHUDOUHDG\LQWKHUHFRYHU\URRPWKHFRPSOHWH
UHJUHVVLRQRIVHQVRU\DQGPRWRUEORFNZDVYHULÀHGZLWKQR
evidence of neurological complications and the epidural 
FDWKHWHUZDVOHIWIRUKRXUVIRUWKHWUHDWPHQWDQGFRQWURO
of pain after surgery. Three days after the intervention, the 
patient reported an intense throbbing frontal headache ac-
FRPSDQLHGE\QDXVHDDQGDIWHUWKHHSLGXUDOFDWKHWHUZDV
UHPRYHGDQDEXQGDQWOHDNDJHRIFHUHEURVSLQDOÁXLGZDV
REVHUYHGZKLFKZDVFRQÀUPHGE\DJOXFRVHRIPJGORQ
bora la salida abundante de líquido cefalorraquídeo en el área de punción. Se da un punto en 8 
FRQ1\ORQDQWLELyWLFRSURÀOiFWLFR\PJGHDFHWD]RODPLGDSRUYtDRUDOFDGDKGXUDQWH
5 días con evolución favorable. 
Conclusión: En este caso, la acetazolamida más la sutura de la fístula logra detener la pérdida 
de líquido cefalorraquídeo sin necesidad de parche hemático. 
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As an integral part of treatment for a post-puncture head-
DFKHFRPSUHVVLRQDQGÀVWXODFORVXUHRUDXWRORJRXVEORRG
patching is recommended for reducing the risk of meningi-
tis4,7. The use of acetazolamide as a carbonic anhydrase in-
KLELWRUGHFUHDVHVWKHSURGXFWLRQRIFHUHEURVSLQDOÁXLGDQG
repairs the dura mater, thereby possibly preventing the re-
FXUUHQFHRIWKHÀVWXOD7KLVHIIHFWKDVEHHQGHVFULEHGLQWKH
WUHDWPHQWRIFHUHEURVSLQDOÁXLGÀVWXODIURPWKHEDVHRIWKH
skull and incidental durotomy21,22, since the only factor asso-
FLDWHGZLWKWKHUHFXUUHQFHRIUKLQRUUKRHDLVWKHSUHVHQFHRI
LQFUHDVHGLQWUDFUDQLDOSUHVVXUHZKLFKPD\EHFRPHDSSDU-
HQWRQO\DIWHUWKHÀVWXODLVUHSDLUHG23. Although there are no 
SXEOLVKHGZRUNVLQWKHPHGLFDOOLWHUDWXUHWKDWGHPRQVWUDWH
WKHEHQHÀWVRIDFHWD]RODPLGHLQFDVHVRIFHUHEURVSLQDOÁXLG
FXWDQHRXVÀVWXODLQRXUFDVHWKHUHVSRQVHZDVTXLFNSRVL-
WLYHDQGQREORRGSDWFKZDVUHTXLUHGQRUZDVWKHUHDQ\
need to keep her beyond the 72 hours of hospitalisation re-
quired by the postoperative period.
7KHUHDUHIHZFDVHVRIFHUHEURVSLQDOÁXLGFXWDQHRXVÀV-
tula after epidural anaesthesia12,24; nevertheless, the treat-
ment in most of them is the blood patch; on the other hand, 
several studies have demonstrated the effectiveness of ac-
HWD]RODPLGHLQWUHDWLQJVNXOOÀVWXODVVHFRQGDU\WRQDVDODQG
brain procedures21-23,25.
Conclusion
In this case of cerebrospinal fluid cutaneous fistula after 
epidural analgesia, the treatment of headache and loss of 
FHUHEURVSLQDOÁXLGZLWKRUDODFHWD]RODPLGHGRVHVRIPJ
HYHU\KRXUVZLWKÀJXUHRIHLJKWVXWXUHDWWKHSXQFWXUH
VLWHDQGLQDWLPHO\PDQQHUE\WKHDQDHVWKHVLRORJLVWZDV
successful.
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